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: &ELECTION PRACTIGES-AUGUSTA ME
2007 STATEIVIENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

-0 Please check if this is an update to a pr_el.fibu_sly filed stater nt _for.th.é calen_da_r S;eer 2007

LEGISLATOR-IN ORM ___'_TEON o

¢ Member of:

B Donmond

Mailing address ; District.
e/ Win Lham Conteh YL s
City, zip code , Phone
(L &%W e upin 20755 21/
o PART? lNCOME DERWEDFROIH YM:ENT BYANOTHER G ]

Llst the name and address of each employer from whom you recewed compensat;on of $‘l 000 or more.” Spec:fy the
principail type of economic actlvrty of each employer

Name of Employer . Aﬂdfés.s_-zf. L

§4arm ey [hn St/ - fAan' S o _
v 7

rCOME BERIVED FROM SELF-EM PLOYMENT
(For Leglslators who are self-employed:).

A, Llst the name and address of your business, if any, and list the major areas of economic actlwty from Wthh you
derived income. If assoctated with a partnership, firm, professional association, or simitar business entity, list the major
areas of economic actlwty of that entlty

Major Areas of Ecoromic .
. L . Major Areas of Economice Activity | - Activity
l\lame-and Address of Biisiness Entity : . (Self) ' ' {parmership, association or simifar

. business eniity)

Name:

Address:

Name:

Address:




PART 2 (continued). INCOME DERIVED FROM SELF-EMPLOYMENT

{For Legislators who are seif- employed }

B. List each source of income derwed from self-employment that represents more than 10% of your gross income or $1,000, whichever
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. if this form of
disclosure is prohibited by law, rule, or an established code of professional ethics, spécify:only.thé: principal type of economic activity of

the entlty Or person from whom the income was deﬂved

[ : Pnnctpaf Type of Economic ,
N_am‘e a‘néi'zAddress Qf Source . Actmty of Entity or Person Who -
: e 's the Source of the Income |

Name:

Address:

Name:

Address:

“PART-3.: MAJQR AREAS OF PRACTICE

“{For. Leglslators who zre attoreys- at- ]aw Dnly 1

Llst your major areas of practlce If assocnated w1th a Iaw flrm hst the major areas of practlce of your: flrm.

e 5 S t . tor e o
o .;Name__an d_ Ad dréss of Firm : Major Areas of Pr_ac_ lce : reas of Prachce_
e R et £ A (seffy ..

Name:
Address:
Name:
Address:

- e . OTHER SOURCES OF INCQM;”_ T
Llst each source of income of $1 000 or more not ilsted in Parts 1, 2, or 3 of this form. Do not mc!ude glfts if-none, check the box

D None

Knnd of Income
(:nvestments }eases etc}

and Address of Source

< séwﬁz gum) P i % M&w S
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Name: 5})% %”/

Address:

PART 5. REPORTABLE LIABILIT[ES

Llst the names of credltors for any unsecured loans of $3,000 or more that you received during the reporting period, and list the major
areas of economic actnnty of each credltor Do not list loans from a relative. ¥ none, check the box..

Name:

Address:

Narne:

Address:

PART 6. REPORTABLE GIFTS

List the specific source of each grf‘t of more than $300. Include gifts with an aggregate value of more than $300 from a single source. If
none, Check the box

NameofSoureofGift " " " " NameofSouceofGit "




PART 7. REPORTABLE HONORARIA 7 .
Lzet the source of any honcrane accepted for appearances or speeches related to your official duties. Ef none check the box

MOne

PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check
the box.

_ K-None

~ Nameof Agency . K lame of Agency

PART 9. BUSINESS WiTH STATE AGENCIES

Lrst each executl\re branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 ) during the reportrng period. If none, check the box.

None

2. 5 4.

Llst the type of economic actrvrty representrng eech source of income of $1 000 or more recerved by your spouse or dependent Chl|d
{ren) during the reporting period and the kind of income represented Do -not include gifts. Circle “S’ for income received by spouse or

“D for lnccme recewed by dependents

: Recewed

wunann i Y

671377#& /“\)U%V\?M Sws

A Leg|slator who willfully fails to file a required staternent is subject to a fine of $10 per business day until the report is filed.
(1 M.R.S.A §1017-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislater has
wri[fu[ly filed a false statement, it shall refer its findings of fact to the Attomey General, 8

tf the Commission determines that a Legistator has willfuliy failed to file a required statement or has willfully filed a false statement,
the Legistator shall be presumed to have a corflict of interest on every question and shall be precluded from voting on any
question in commitjee or in either branch of the Legislature, and shall not attempt to influence the outcome of any question.
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Signature ) V Date

s
N




NAME: - ' : ' DATE: '

ADDRESS: : . o

"~ ADDITIONAL INFORMATION

Please provide any additional information below (and on additional sheels if needed). Indicate the parl or section number for the
_information you are providing.




